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Psychoanalysis

Psychoanalysis is a process of examination in continuity of the internal working of the mind on a day-to-day basis. 
The sessions;

· Are scheduled at the same time each day so that the analysis can blend into the rhythm of the patient's life

· The treatment hour usually is 50 minutes to allow analysts time between patients in which to order their thoughts, make notes, and get ready for the next patient.

· Go for 4-5 days a week
Psychoanalysis involves free association, dream analysis, or deep discovery of infantile sources of current pain to gain access to the data and processes of mental life, conscious or otherwise and rational or not in the form of thoughts, feelings, memories, fantasies, and dreams.
 

SIGMUND FREUD'S CONTRIBUTION(1856-1939)

Psychoanalysis Theory

Psychoanalysis as a theory provides a comprehensive approach to understanding psychic development, emotion, and behaviour as well as psychiatric illness.
Sigmund Freud said of psychoanalysis that it was three things:

· A theory of how the mind works - Psychoanalysis attempts to comprehend and explain the normal and the abnormal functioning of the human mind at all ages. Many of the central psychoanalytic concepts--the unconscious, psychic determinism, infantile sexuality and the theory of drives, the Oedipus complex, ambivalence, anxiety, the defense mechanisms, psychic conflict, the structure of the mind or of the psychic apparatus--form a body of scientific knowledge that has now become part of our intellectual heritage 

· An investigative or research method - The technique of free association by the patient (analysand) makes it possible for the analyst to gain access to the data and processes of mental life, conscious or otherwise and rational or not. The data thus retrieved are made coherent and intelligible according to the theory of psychoanalysis.

· A specific form of therapy of mental illness - Psychoanalysis uses free association to obtain data in the form of thoughts, feelings, memories, fantasies, and dreams and then proceeds to order and comprehend them within the framework of psychoanalytic theory.

As Freud developed his ideas, he posited a psychic apparatus with three parts: 

· Superego - the conscience

· Id - the repository of raw impulses and drives such as sex and aggression

· Ego - the rational mediator between the expectations of the superego and the pressures for gratification of the Id

The three structures relate to each other in a dynamic equilibrium. If the ego failed to keep the demands of the id and superego in balance, the individual experienced psychological distress and symptoms.

Both psychoanalysis and the psychoanalytic psychotherapies are "open ended," i.e., protracted therapies that may continue for many years. 
In classical psychoanalysis, the patient is recumbent on a couch with the analyst behind and out of the patient's line of vision. The patient expressly undertakes to try to say whatever comes to mind  (free associates) no matter how seemingly remote, irrelevant, trivial, repugnant, anxiety-provoking, or shameful (the "fundamental rule"). The patient agrees to refrain from motor activity so that all available energy can be channelled into the effort to verbalize mental content. 
The analyst apprehends what the patient verbalizes by a counterpart process of "free-floating attention" without preconceptions about what is important or what the relationships are between various items of content & decides when and how to interject questions and comments; no attempt is made to sustain a conversational dialogue.
It is within this "regressive" analytic process that the patient's mental life, including its conflictual matter, slowly begins to emerge around the figure of the analyst. Long-forgotten (repressed) feelings, traumas, and reaction patterns, along with active or discarded defensive or adaptive strategies, all eventually "come out again" in the interaction with the analyst, and what results is called the transference - the psychic past is reenacted in the analytic present. It is recognized and interpreted via the inappropriateness of the patient's present (transference) reactions and feelings to the reality of the ongoing interaction with the analyst. The complete revival of the past in the present is called the "regressive transference neurosis." 
 

 

Through the systematic interpretation of these complex transference phenomena, unresolved problems from the past are reworked, more adaptive solutions are found, and maladaptive, neurotic solutions are discarded. The analyst helps the patient see connections between unconscious wishes and beliefs and conscious speech and behaviour. In the course of analysis, patients "rewrite" their autobiographies and along the way shed the neurotic symptoms and the problems that brought them to treatment in the first place.

Essential psychotherapeutic techniques include: 

· Abreaction (catharsis)

· Suggestion

· Manipulation

· Clarification

· Interpretation. 

 

Indications

Psychoanalysis is the treatment of choice for persons with enough ego strength, intelligence, and anxiety tolerance to participate in therapy and serious commitment

· Child and adolescent analysis-groups

· Delinquents

· Psychosomatic disorders 

· Overtly psychotic patients

· Dysthymic disorder

· Chronically depressive or bouts of depression

· Anxiety disorders

· Rigidly or Irrationally compulsive 

· Borderline personality disorders 

· Narcissistic characters

 

The psychosexual stages of development

Another fundamental concept of psychoanalysis--the psychosexual stages of development--postulated that a person must accomplish a series of tasks from infancy to adulthood in order to achieve psychological health 

Freud associated each of these psychosexual stages with a part of the anatomy as well as with physiological and psychological functions. 

 


Oedipus complex - A child's positive libidinal feelings toward the parent of the opposite sex & hostile or jealous feelings towards the parent of the same sex that develop usually between the ages of 3-6yrs & that may be a source of adult personality disorder when unresolved - used especially of the male child ( Electra complex in female child)

 

 

Psychodynamic Psychotherapy 

(Dynamic Psychotherapy/Psychoanalytic Psychotherapy/Psychoanalytically Oriented Psychotherapy)

This is intensive psychological therapy based on psychoanalytic theory but without the specific technique of free association. 
It is "an approach to diagnosis and treatment characterized by a way of thinking about both patient and clinician that includes unconscious conflict, deficits and distortions of intrapsychic structures, and internal object relations" 

The patient sits in a chair facing the therapist, with the expectation of feedback and reciprocal conversational exchange. 

The core psychodynamic principles are;

· Transference - involves the patient's attribution to the doctor of qualities that belong to a person in the patient's past. For example, the prescribing psychiatrist may unconsciously be viewed as an authoritarian parent telling the patient what to do.

· Countertransference - a doctor, when prescribing medication, may unconsciously experience the patient as representing significant persons from the doctor's past. For example, the doctor may demand compliance because he or she perceives the patient's request for information as rebelliousness

· Resistance - This may be to;

· Medication - Despite the intense suffering of depression, some patients are convinced that they deserve to be punished for their perceived sins and transgressions. In addition to manifesting the resistance by noncompliance with the prescribed agent, some patients may have a negative reaction to the biological improvement induced by the medication and show some degree of psychological deterioration as a way of undermining that improvement.  Still other patients may resist being treated with an appropriate psychopharmacological agent because it has special meaning to them

· The doctor - may be perceived as controlling, intrusive, or domineering. 

Divided into;

i. Expressive dynamic psychotherapy - whose treatment aim is to uncover (or make conscious) psychological conflict through analyzing the patient's defenses and resistances and in this way to resolve conflict through interpretation, insight, and change motivated by insight

Indications;

· Chronically depressive or bouts of depression

· Dysthymic disorder

· Anxiety disorders

· Personality disorders

· Rigidly or Irrationally compulsive 

i. Supportive dynamic psychotherapy - whose treatment aim is  to diminish the force of external (situational) or internal (instinctual, drive-related) pressures by a variety of ego-strengthening techniques.

Indications;

· Patients who may be caught up in disruptive responses (anxiety, depressed affect, rage) to traumatic or otherwise disturbing situations--some grief reactions, acute anxiety states, adjustment disorders, etc.

· Psychosis

· Severe personality disorders

· Severe addictions

· Alcoholism

· Sexual disorders

· Acting-out, delinquent, and antisocial characters.

 

Brief Dynamic Psychotherapy

Brief dynamic psychotherapy is indicated when a specific emotional problem can be identified and when the patient can rapidly form a trusting relationship with the therapist and tolerate exploration of that problem in a brief time frame. The goals of work are focused and more narrowly defined, as opposed to the more thorough but more diffusely defined longer-term dynamic therapies. Common to all brief therapies is a limited or fixed number of sessions, usually 12 to 20 weekly or twice-weekly but sometimes extending to 30 sessions of 50 minutes each. 

The critical difference between psychoanalysis and short-term therapy is not only the difference in duration, important as that is, but also the fact that the patient in time-limited psychotherapy is conscious of the agreed termination date from the first session and knows that what is to be done must be achieved by that deadline. One consequence is that the patient may be tempted, consciously or not, to withhold painful areas from therapeutic scrutiny--to be "saved by the bell," as it were. 

Indicated for Posttraumatic Stress Disorders
It is not used for individuals with a current or past history of serious psychiatric disorders (e.g., schizophrenia, mania, major depressive episodes), suicide attempts, severe childhood trauma, and long-standing complex family and marital problems.

 

Group Psychotherapy

Group psychotherapy is a form of treatment in which emotionally disturbed patients may achieve relief of symptoms and resolution of intrapsychic and interpersonal problems as a result of interactions with other patients and the therapist, both in inpatient and in outpatient settings

Group dynamics - a phenomenon describing actions in a group as being more than the sum of individual interactions.
In organizing a psychotherapy group, the therapist must take into account both diagnostic and individual psychodynamic factors;

a. Diagnostic factors;

· Personality disorders1
· Anxiety disorders1
· Somatoform disorders1
· Substance-related disorders2
· Schizophrenia & related psychotic disoders2
· Stable bipolar disorders2
· Posttraumatic Stress disorder2
· Eating disorders2
· Medical illnesses, including asthma, myocardial infarction, obesity, chronic pain, and ulcers2
· Depressive disorders3
· Adjustment disorders3 

1Therapy in Heterogeneous groups (i.e. groups of patients with different disorders) is recommended

2Therapy in Homogeneous groups (i.e. groups of patients with same disorder) is recommended

3The type of group (heterogeneous or homogenous) depends on the individual case

 

a. Individual psychodynamic factors;

· Patients with problems resulting from unconscious conflicts may benefit from group psychotherapy, particularly if they are unable to tolerate transference feelings evoked in individual psychotherapy.

· Patients whose psychodynamic problems lead to maladaptive interpersonal relationships
Not Recommended

· Extremely manipulative patients, inveterate malingerers, and those who are socially deviant or engage in extreme acting-out behaviour do not do well in group psychotherapy except in controlled settings. Also patients with schizoid or paranoid personality disorder
· Patients with severe cognitive disorders may become confused or anxious in group psychotherapy.

· Finally, a patient in acute distress and unable to tolerate the process of assimilation as a new member usually does better in individual psychotherapy, where his or her needs can be tended to more quickly and specifically.

 

Most groups have 6-12 patients, and eight is often said to be the optimal number. Having four or fewer patients inhibits free expression because members are afraid to disagree lest someone drop out, which would mean that the sessions would have to be discontinued. With more than 12, there is too little time for each patient. Inpatient groups tend to be open, which means that new patients are admitted to the group as others are discharged. Outpatient groups may be open or closed. In closed groups, the makeup stays the same for long periods without addition of new members.

The age range of patients in most groups is 20-60 years, with adolescent and geriatric patients often being treated in homogeneous groups formed specifically for the purpose of dealing with the problems of people in those age groups.

Phases of Group Development;

I. The first phase is characterized by hesitant participation and the establishment of initial group norms; the members depend on the therapist for guidance and approval. During this phase, the members should be able to perceive some common purpose in being there and declare their individual goals, while the therapist works in a quiet way to encourage the establishment of bonds between members. 
II. The second phase is characterized by conflict, dominance, and the establishment of a hierarchy ("pecking order") among the patients. The therapist is often seen as an appropriate figure to be rebelled against, and fantasies may be entertained of excluding the therapist from the group. Several patients may band together to attack verbally or exclude a particular patient from their discussions, thereby identifying that patient as the group scapegoat. An important task of the leader is to help the group deal constructively with these aggressive tendencies. 
 

 

 

 

I. In the third phase, true group cohesiveness is established along with a sense of intimacy and mutual affection and need for each other. Overdependence on a rebellion against the therapist has been worked through, and the therapist is reintegrated with the group. A great deal of productive group work can be accomplished in the third phase.
II. The fourth phase occurs when the group terminates. It may last for several sessions as the members say goodbye, review their progress, and prepare for life without the group.
 

Psychiatric outpatients tend to value their group experience for; 

· giving them feedback on interpersonal behaviour

· allowing them an opportunity to vent repressed feelings

· giving them a sense of acceptance by other people, and

· helping them discover unconscious motivations for what they do. 

In contrast, psychiatric inpatients tend to value their group experience for; 

· giving them feelings of optimism through watching other patients improve and leave the hospital

· giving them a sense of acceptance by other people

· improving self-esteem through their ability to help others, and

· allowing them to feel less isolated

 

